A 21-year-old woman underwent total thyroidectomy. Three years later, she noticed a neck mass and increasing discomfort in her neck. A computed tomography (CT) scan showed a mass near the site of the previous thyroidectomy, on the right. Fine-needle-aspiration cytology tests were nondiagnostic.
A 21-year-old woman underwent total thyroidectomy. Three years later, she noticed a neck mass and increasing discomfort in her neck. A computed tomography (CT) scan showed a mass near the site of the previous thyroidectomy, on the right. Fine-needle-aspiration cytology tests were nondiagnostic.
The patient underwent surgery, during which a paralaryngeal mass was found firmly attached to the surrounding structures and impossible to dissect. Frozen section biopsy was negative for malignancy; a biopsy was taken for permanent section, and the wound was closed. The histologic diagnosis was desmoid tumor.
During the following weeks, the patient's symptoms rapidly worsened and she was referred to our department, complaining of severe swallowing difficulty. She was not hoarse and had no pain.
Physical examination revealed a firm, palpable neck mass fixated on the right ( figure 1, A) . Laryngeal endoscopy showed normal vocal fold movement and a projection of the posterior pharyngeal wall. Magnetic resonance imaging (MRI) revealed an 11-cm mass extending from the right to the left sternocleidomastoid (SCM) muscles ( figure 1, B) . Surgery was scheduled, with the goal to resect as much tumor as possible and to refer the patient for postoperative radiotherapy. During surgery, a nasogastric tube was placed as a palpable guide to the esophagus. A right hockey-stick incision, including the previous thyroidectomy incision, was made. After elevation of the subplatysmal flaps, the tumor was found completely occupying the space between the right SCM and the larynx. It was dissected away from the SCM, the larynx, the cervical spine, and the esophagus. The right common carotid was surrounded by the tumor but was palpated and used as a landmark (figure 2). The internal jugular vein was saved, but the right inferior laryngeal nerve was sacrificed. An attachment to the right cricothyroid muscle was noticed as a possible point of tumor origin.
HEAD AND NECK CLINIC
Postoperatively, the patient had bilateral vocal fold palsy, but movement of the left vocal fold returned to normal 3 days later. She also had Horner syndrome on the right side, which improved after 3 months. Her swallowing difficulty immediately resolved, and she was discharged on the fifth day. One month later, a follow-up MRI showed no sign of tumor presence, and it was decided to wait before any additional treatment was undertaken.
Two years later, the patient remains disease-free (figure 3), so she is considered cured. Histology showed the lesion to have the morphologic aspects of extraabdominal fibromatosis.
Desmoid tumors are benign musculoaponeurotic tumors with the potential to strangle surrounding structures. They are caused by mutations of fibroblast 
